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STANDARD CERTIFICATE OF DEATH

State File No....u.

282!

SOOI =72 A ‘

Kegisirar'a No
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ronn _Lp. * Iaw Fb Feoot. L. . y
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INSTITUTION. Wbﬂ, S LIB N, o,
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(Typeor ity OO FFAWVE IR — ;E;/ IIV®To/Y, | veam / S/
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1. BIRTHPLACE (Btats or forelgn country}
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IZ. CITIZEN OF WHAT
NTRY?
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14. NAME OF HUSBAND OR- WIFE
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{Yes. 8o, or unknown)} | (Il yea, etve war or dates of service)
o, | =, Feerel Coxert, 5T }aerb. Ulss,

18. CAUSE OF DEATH MEDICAL CERTIFICATION T INTERVAL BETWEEN

. Enter anly oneceuwper | 1. DISEASE OR CONDITION _ ‘ . ONSET AND DEATH

line far (a), (b), and () | D'RECTLY LEADINGTO DEATH® (4) _MMM_%&; _ﬁaég?i

T g n | ANTECEDENT causes Cerebral Hemorrhage .

the mode of dying, such | Aforbid conditions, if uny, clning DUE TO {b) = ' 2 -
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HOMICIDE
21d. TIME (Meow) (Day) (Year) (Houn ] 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY = | worK AT WORK
22. [ hereby certify that I ailended the deceased from LB~ 1958, o L= ~ 1631  that I last saw the deceased

alive on L ~ 2~ 1957 | and that death occurred af 8'_?-_0_(_? m., from the causes and on the dale stated above.
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STATEMENT BY LICENSED EMBALMER

: "
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by memeeen
L

L il

........ , Student Embulmer No.

P. 0. Add A

u s
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




